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990 



Form 



Department of the 
Treasury 
Internal Revenue 
Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

►•The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2008 



Open to Public 
Inspection 



Please 
use IRS 
label or 
print or 
type. See 
Specific 
Instruc- 
tions. 



C Name of organization 
JOHN MUIR HEALTH 



Doing Business As 



A For the 2008 c alendar year, or tax year beginning 01-01-2008 and ending 12-31-2008 

B Check if applicable 
P Address change 
| Name change 
P Initial return 
| Termination 
1 Amended return 
1 Application pending 



Number and street (or P box if mail is not delivered to street address) Room/suite 
1400 TREAT BOULEVARD STE 300 



City or town, state or country, and ZIP + 4 
WALNUT CREEK, CA 94S97 



F Name and address of Principal Officer 
3 KENDALL ANDERSON 
1400 TREAT BOULEVARD STE 300 
WALNUT CREEK, CA 94597 



I Tax-exempt status p 501(c) ( 3 ) + (insert no ) P 4947(a)(1) or P 527 



J Website: ^ WWW JOHNMUIRHEALTH COM 



D Employer identification number 



94-1461843 



E Telephone number 

(925) 939-3000 



G Gross receipts $ 1,326,552,849 



H(a) is this a group return for 

affiliates? P Ye 



F No 



H(b) Are all affiliates included? P Yes P No 

(If "No," attach a list See instructions ) 
H(c) Group Exemption Number 



K Type of organization p~ Corporation | trust P association j other I*- 



| L Year of Formation 1958 j M State of legal domicile CA 



Summary 



1 Briefly describe the organization's mission or most significant activities 

TO IMPROVE THE HEALTH OF THE COMMUNITIES WE SERVE WITH QUALITY AND COMPASSION 



2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its assets 

3 Number of voting members of the governing body (Part VI, line la) 3 15 

4 Number of independent voting members of the governing body (Part VI, line lb) .... 4 ; 10, 

5 Total number of employees (Part V, line 2a) 5 5 f 788 

6 Total number of volunteers (estimate if necessary) .... 6 1,450 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a 6,363,040 

b Net unrelated business taxable income from Form 990-t, line 34 . 7b 7 1,591 



8 Contributions and grants (Part VIII, line Ih) 

9 Program service revenue (Part VIII, line 2g) , 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .... 

11 Other revenue (Part VIII, column (A), tines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) : 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to orfor members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

16a Professional fundraising fees (Part IX, column (A), line 1 le) 

b (Total fundraising expenses, Part IX, column (D), line 25 _ ) 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 

18 Total expenses— add lines 13-17 (must equal Part IX, line 25, column (A)) 

19 Revenue less expenses Subtract line 18 from line 12 



Prior Year 



3,080,888 



926,436,062 



26,630,144 



79,749,548 



1,035,896,642 



1,653,412 



481,778,958 



443,885,915 



927,318,285 



108,578,357 



Current Year 



1,933,702 



991,757,759 



-83,185,444 



41,473,171 



951,979,188 



3,395,110 



543,722,635 



448,643,269 



995,761,014 



-43,781,826 



Beginning of Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets orfund balances Subtract line 21 from line 20 



1,594,708,722 



1,504,472,732 



716,529,693 



815,158,312 



878,179,029 



689,314,420 



Signature Block 



Please 

Sign 

Here 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 

i ****** 1 2009-11-13 

F Signature of officer Date 

L MICHAEL MOODY CFO . 

|r Type or print name and title 



Paid 

Preparer's 

Use 

Only 


Preparer's t 
signature W 


Date 


Check if 
self- 
em polyed ► p 


Preparer's PTIN (See Gen Inst ) 


Firm's name (or yours t 
if self-employed), W 
address, and ZIP -f 4 DELOITTE TAX LLP 

50 FREMONT STREET 

SAN FRANCISCO, CA 94105 


EIN * 


Phone no ► (415) 783-4000 



May the IRS discuss this return with the preparer shown above' (See instructions) 



pYes pNo 



Form 990 ( 2008) ___ Pa 9 e 2 

Statement of Program Service Accomplishments (See the instructions.) 



Part III 



1 Briefly describe the organization's mission 
See Additional Data Table 



2 Did the organization undertake any significant program services during the yearwhich were not listed on 

the prior Form 990 or 990-EZ? F Yes F No 

If "Yes/' describe these new services on Schedule 

3 Did the organization cease conducting or make significant changes in how it conducts any program 

services? F Yes F No 

If "Yes," describe these changes on Schedule 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501 (c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 390,311,751 including grants of $ ) (Revenue $ 401,598,141 ) 

GENERAL MEDICINE AND SURGERY ARE JOHN MUIR'S CORE PROGRAMS ACHIEVEMENTS INCLUDED (1) RECOGNITION IN US NEWS AND WORLD REPORT AS ONE 
OF "AMERICA'S BEST HOSPITALS" IN FIVE AREAS, INCLUDING FOUR IN GENERAL MEDICINE AND SURGERY GASTROINTESTINAL, RESPIRATORY, GERIATRICS, AND 
ENDOCRINOLOGY, (2) RECOGNITION BY THE AMERICAN NURSES CREDENTIALING CENTER AS A "MAGNET PROGRAM" FOR NURSING AT THE WALNUT CREEK 
CAMPUS, (3) RECOGNITION BY HEALTHGRADES AS PERFORMING IN THE TOP 5% OF ALL HOSPITALS NATIONALLY, RANKED FOR MORTALITY AND COMPLICATION 
RATES, (4) AWARDED THE "CONSUMER CHOICE AWARD" BY NRC, FOR BEST IMAGE AND REPUTATION, BEST DOCTORS, BEST NURSES, AND BEST OVERALL 
QUALITY IN OUR SERVICE AREA, (5) STARTED CONSTRUCTION ON NEW PATIENT CARE TOWERS ON BOTH CAMPUSES, TO BRING FACILITIES UP TO CURRENT 
SEISMIC STANDARDS AND ADD NEEDED BED AND ANCILLARY CAPACITY, (6) LAUNCHED NEW TECHNOLOGY INFRASTRUCTURE IN OUR CRITICAL CARE AREAS, 
VISICU'S E-ICU SYSTEM, TO ENHANCE PATIENT MONITORING 



4b (Code ) (Expenses $ 103,645,299 including grants of $ ) (Revenue $ 100,227,432 ) 

CARDIAC CARE IS THE SECOND LARGEST PROGRAM FOR JOHN MUIR ACHIEVEMENTS IN 2008 INCLUDED (1) RECOGNITION BY HEALTHGRADES FOR EXCELLENCE 
IN CARDIAC CARE -- AWARDED FIVE STARS (THE HIGHEST SCORE) FOR PATIENT OUTCOMES IN CORONARY ARTERY BYPASS SURGERY, VALVE REPLACEMENT 
SURGERY, TREATMENT OF HEART FAILURE, TREATMENT OF HEART ATTACK, AND OVERALL CARDIAC SERVICES THE CONCORD CAMPUS WAS RANKED AS ONE OF 
THE TOP FIVE HOSPITALS IN CA FOR CARDIAC SURGERY OUTCOMES, (2) THE AMERICAN HEART ASSOCIATION AWARDED BOTH CAMPUSES TRIPLE PERFORMANCE 
ACHIEVEMENT AWARDS FOR IMPLEMENTING PROVEN EVIDENCE BASED GUIDELINES AND PROCEDURES IN HEART FAILURE, HEART ATTACK AND STROKE CARE, (3) 
BOTH CAMPUSES WERE DESIGNATED AS HIGH-RISK HEART ATTACK (STEM I) RECEIVING CENTERS BY CONTRA COSTA COUNTY'S DEPARTMENT OF EMERGENCY 
MEDICAL SERVICES 



4c (Code ) (Expenses $ 85,883,092 including grants of $ ) (Revenue $ 79,339,045 ) 

ORTHOPEDICS IS THE THIRD LARGEST PROGRAM IN 2008, WE WERE PLEASED TO BE RECOGNIZED FOR THE FOR THE SECOND TIME, HAVING ALSO BEEN NAMED 
IN 2007, BY US NEWS AND WORLD REPORT AS ONE OF "AMERICA'S BEST HOSPITALS" FOR ORTHOPEDICS 



(Code ) (Expenses $ 


311,881,178 including grants of $ 3,395,110 ) (Revenue $ 


445,705,242 ) 




4d Other program services (Describe in 
(Expenses $ 


Schedule O ) 

including grants of $ ) (Revenue $ 


) 


4e Total program service expenses $ 


891,7 21,320 Must equal Part IX, Line 25, column (B). 
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Checklist of Required Schedules 





Yes 


No 


1 


Yes 




2 


Yes 




3 




No 


4 




No 








6 




No 


7 




No 


8 




No 


9 




No 


10 




No 


11 


Yes 




12 




No 


13 




No 


14a 




No 


14b 




No 


15 




No 


16 




No 


17 




No 


18 


Yes 




19 




No 


20 


Yes 




21 


Yes 




22 


Yes 




23 


Yes 




24a 


Yes 




24b 


Yes 




24c 




No 


24d 




No 


1 

25a 




N o 


1 

TEL. 




N O 


26 


Yes 




27 




No 



1 Is the organization described in section 501(c)(3) or 4947 (a)(l ) (otherthan a private foundation)'? If 'Yes/' 
complete Schedule A© 

2 Is the organization required to complete Schedule B, Schedule of Contributors? © 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for pubhc office? If "Yes," complete Schedule C, Part I 

4 Section 501 (c)(3) organizations Did the organization engage in lobbying activities 7 If "Yes/' complete Schedule C, 
Part II 

5 Section 501 (c)(4), 501 (c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III . 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide 
advice on the distribution or investment of amounts in such funds or accounts? If "Yes/' complete 

Schedule D, Part I© 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes/' 
complete Schedule D, Part III © 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in P art X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule D, Part IV® 

10 Did the organization hold assets in term, permanent,or quast-endowments? If "Yes," complete Schedule D, Part \/© 

11 Did the organization report an amount in Part X, lines 10, 12, 13,15, or 25? If "Yes," complete Schedule D, 
Parts VI, VII, VIII, IX, or X as applicable © 

12 Did the organization receive an audited financial statement for the yearfor which it is completing this return 
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII . © 

13 Is the organization a school as described in section 170(b)(l)(A)(n)? If "Yes," complete Schedule E 



14a Did the organization maintain an office, employees, or agents outside ofthe US? 

b Did the organization have aggregate revenues or expenses of more than $ 10,0 00 from grantmaking, fund raising, 
business, and program service activities outside the US? If "Yes," complete Schedule F, Part I . 
Did the organization report on P art I X, column (A ), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II 
Did the organization report on Part IX, column (A ), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Part III . 

Did the organization report more than $15,000 on Part IX, column (A), line lie? If "Yes," complete Schedule G, 
Parti © 

Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? If "Yes," complete Schedule G, 

Part II © 

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III© 

Did the organization operate one or more hospitals? If "Yes," complete Schedule H 



15 

16 

17 

18 

19 
20 
21 

22 



Did the organization report more than $5,000 on Part IX, column (A ), line 1? If "Yes," complete Schedule I, Parts I 
and II © 

Did the organization report more than $5,00 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I 
and III © 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule 
J © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and 

complete Schedule K. If "No, "go to question 25 .... © 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 



a disqualified person during the year? If "Yes," complete Schedule L, Part I 



26 



27 



from a prior year? If "Yes," complete Schedule L, Part I . © 

Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as ofthe end ofthe organization's tax year? If "Yes," complete Schedule L, 
Part II . 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part II 7© 
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Checklist of Required Schedules (Continued) 





Yes 


No 


28a 


Yes 




28b 


Yes 




28c 


Yes 




29 




No 


30 




No 


31 




No 


32 




No 


33 




No 


34 


Yes 




35 


Yes 




36 




No 


37 




No 



28 



29 
30 

31 

32 

33 

34 

35 

36 

37 



During the tax year, did any person who is a current or former officer, director, trustee, or key employee 

Have a direct business relationship with the organization (otherthan as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or 
collectively with other person(s) listed in Part VII, Section A p If "Yes," complete Schedule L, Part 
IV ..... © 

Have a family member who had a direct or indirect business relationship with the organization"? If "Yes/' 
complete Schedule L, Part IV © 

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 
professional corporation) doing business with the organization"? If "Yes/' complete Schedule L, Part IV . 

Did the organization receive more than $25,000 in non-cash contributions'? If "Yes/" complete Schedule M 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions'? If "Yes/' complete Schedule M ............ 

Did the organization liquidate, terminate, or dissolve and cease operations'? If "Yes/' complete Schedule N, 
Parti . . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If "Yes," complete 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
section 301 7701-2 and 301 7701- 3? If "Yes," complete Schedule R, Part I © 

Was the organization related to any tax-exempt or taxable entity? If "Yes/* complete Schedule R, Parts II, III, IV, 
and V, line 1 . . © 

Is any related organization a controlled entity within the meaning of section 512(b)(13p If "Yes," complete 

Schedule R, Part V, line 2 . . © 

501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related 
organization*? If "Yes," complete Schedule R, Part V, line 2 . © 

Did the organization conduct more than 5 percent of its activities through an entity that is not a related 
organization and that is treated as a partnership for federal income tax purposes'? If "Yes," complete Schedule R, 
Part VI .... © 
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Statements Regarding Other IRS Filings and Tax Compliance 





Yes 


No 


lc 


Yes 




2b 


Yes 




3a 


Yes 




3b 


Yes 




4a 


Yes 














IN 


5b 




No 


5c 






6a 




No 


6b 






7a 


Yes 




7b 


Yes 




7c 




No 


7e 




No 


7f 




No 


7g 






7h 






8 







la 



2a 



3a 



4a 



5a 



6a 



Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal 
of U.S. Information Returns. Enter -0- if not applicable .... 



b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 



a 
b 

10 
a 
b 



la 



lb 



630 



2a 



Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the yearcovered by this 
return 

Ifat least one is reported in 2a, did the organization file all required federal employment tax returns? . 
Note:// 1 the sum of lines la and 2a is greater than 250, you may be required to e-file this return. 
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this 

return"? 

If "Yes," has it filed a Form 990-T for this year"? If "No," provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)"? 

b If "Yes," enter the name of the foreign country £J 



5,788 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

Was the organization a party to a prohibited tax s helter transaction at any time during the tax year"? . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction"? 

If "Yes," to 5a or 5b, did the organization file Form 8886 -T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

Tax Shelter Transaction ? 

Did the organization solicit any contributions that were not tax deductible"? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization provide goods or services m exchange for any quid pro quo contribution of $7 5 or 
more"? .... 

If "Yes," did the organization notify the donor of the value of the goods or services provided"? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 

file Form 8282? 

If "Yes," indicate the number of Forms 828 2 filed during the year .... 7d 



Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? . 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the 
year? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 



Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 99 0, Part VIII, line 12, for public use of club 
facilities 



10a 



10b 



11 Section 501 (c)(12) organizations Enter 
a Gross income from members or shareholders 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99 in lieu of Form 1041? 
b If "Yes," enterthe amount of tax-exempt interest received or accrued during the 



year 



12b 



9a 



9b 



12a 
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Governance, Management, and Disclosure (Sections A, B, and C request information 
about policies not required by the Internal Revenue Codes) 



For each "Yes " response to lines 2-7 below, and for a n No" response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule 0. See instructions. 



la 



5 
6 

7a 



a 
b 

9a 



10 



11 



la 



lb 



15 



10 



Enter the number of voting members of the governing body . 
Enter the number of voting members that are independent . 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person"? 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was 
filed? . . 

Did the organization become aware during the yearof a material diversion ofthe organization's assets? . 
Does the organization have members or stockholders? . 

Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 

governing body? 

A re any decisions ofthe governing body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held orwntten actions undertaken during the 
year by the following 

the governing body? • 

each committee with authority to act on behalf of the governing body? 

Does the organization have local chapters, branches, or affiliates? . 

If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those ofthe organization? .... 
Was a copy ofthe Form 990 provided to the organization's governing body before it was filed? All organizations 

must describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 



7a 



7b 



8b 



9a 



9b 



10 



11 



Yes No 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



Section B. Policies 



Yes 



No 



12a Does the organization have a written conflict of interest policy? If "No", go to line 13 . . 12a Yes 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 12b Yes 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this is done . _12c Yes 

13 Does the organization have a written whistleblower policy? 13 Yes 

14 Does the organization have a written document retention and destruction policy? 14 Yes 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 

a The organization's CEO , Executive Director, or top management official? 15a Yes 

b Other officers or key employees ofthe organization? 15b Yes 

Describe the process in Schedule O 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 16a Yes 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable Federal tax taw, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 16 b Y es 



Section C. Disclosure 



17 List the States with which a copy of this Form 990 is required to be filed CA 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate howyou make these available Check all that apply 

| own website p" another's website p" upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 

MICHAEL MOODY 
1400 TREAT BLVD 
WALNUT CREEK, CA 94597 
(925) 939-3000 
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Compensation of Officers, Directors/Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



la Complete this table for all persons required to be listed Use Schedule 3-2 if additional space is needed 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations) and key employees regardless 
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 

* List the organization's five current highest compensated employees (otherthan an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees , officers, key employees, highest 
compensated employees, and former such persons 



( A} 

Name and Title 




(C) 

Position (check all 
that apply) 


Reportable 
compensation 
from the 

organization (W- 
2/1099MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 

\ VV- £. / J.U3?" 

M ISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 

related 

organizations 




(B) 

A v e ra g e 
hours 
per 
week 


ii 

i— 

* 




= 
§ 

2 
—1 

o> 


g 
o 

£! 


3 

-Q 
O 

■la 


15- 

?. 8 

o 
"5 

Vi 

R 

Cl 


o 


C nnNI FV DTTPHFY PHATR 


5 00 


X 




X 








1,357 


223 







nuwttKU ljcivmns , vn-c unrtiK 


5 00 


X 




X 








1,357 








f~ ATHFDTNF n k"IIT^IIRTC; ^FTRFTARY 


5 00 


X 




X 








522 


276 





Mflir~m M MTAI II FV TD FAQ ID FR 


5 00 


X 




X 








1,357 








PRESIDENT/CEO/DIRECTOR 


60 00 


v 

A 




X 








6,503,247 





951,088 


BURTON H BAKER MD , DIRECTOR 


5 00 


X 





















PHIUP 3 BATCHELOR , DIRECTOR 


5 00 


X 












282 








STEPHEN L DAVENPORT , DIRECTOR 


5 00 


X 












1,357 








MARILYN M GARDNER , DIRECTOR 


5 00 


X 












1,357 










JANET E GASTON MD , DIRECTOR 


5 00 


X 












1,357 


2,700 





DAVID L GOLDSMITH , DIRECTOR 


5 00 


X 












1,357 








WILLIAM K HODDICK MD , DIRECTOR 


5 00 


X 












174,920 


933 





STEVEN M KAPLAN MD , DIRECTOR 


5 00 


X 





















PATRICK E KAVANAUGH MD , DIRECTOR 


5 00 


X 












13,893 








PETER D LANG LEY , DIRECTOR 


5 00 


X 












1,075 








BERNARD 2 LARNER MD , DIRECTOR 


5 00 


X 












282 








RONALD K MULUN , DIRECTOR 


5 00 


X 












282 








STUART B SHIKORA MD , DIRECTOR 


5 00 


X 












8,115 








RANDALL K WENOKUR MD , DIRECTOR 


5 00 


X 












121,448 








MICHAEL MOODY , CFO 


60 00 






X 








422,740 





111,929 


KENNETH MEEHAN , EXECUTIVE VP OPERATIONS 


60 00 








X 






638,669 





283,936 


PAULSWENSON , EXECUTIVE VP ADMIN 


60 00 








X 






600,808 





272,859 


JANE WILLEMSEN , CAO 


60 00 








X 






534,693 





188,759 


THOMAS HARLAN , CAO 


60 00 








X 






452,663 





63,256 


ERIC SAFF , SR VP CIO 


60 00 










X 




406,995 





110,129 


NEIL MILLER , VP BUS DEVELOPMENT 


60 00 










X 




385,718 





108,671 


ALICE VILLANUEVA , SR VP HR 


60 00 










X 




371,306 





127,685 


BEVERLY JONES , SR VP PATIENT SVCS 


60 00 










X 




355,519 





184,730 


R SCOTT LIFF , VP LAB SVCS/IM AGING DEV 


60 00 










X 




349,923 





143,676 


JEROME KLUSKY , FORMER CFO 


5 00 












X 


361,444 































































































































































































































































































































































































Form 990 (2008) 



Form 990 (2008) 



Part VII 



Page 8 



Continued 



(A) 

N ame and Title 



(B) 

A v e ra g e 
hours 
per 
week 



Pos 



(C) 

ition (check all 
that apply) 



II 



3? 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



lb Total 



11,714,043 



4,132 



Total number of individuals (including those in la) who received more than $100,000 in reportable 
compensation from the organizational, 356 



2,546,718 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la*? If "Yes," complete Schedule 3 for such individual 

4 For any individual listed online la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $ 1 50,000"? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization*? If "Yes," complete Schedule J for such person 



Yes 



Yes 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


ARUP LABORATORIES 
PO BOX 2794 

SALT LAKE CITY, UT 84127 


MEDICAL SERVICES 


2,414,275 


CORINTHIAN INT'L PARKING SERVICES 
19925 STEVENS CREEK BLVD 
CUPERTINO, CA 95014 


PARKING SERVICES 


1,379,421 


CONTRA COSTA PATHOLOGY ASSOCIATION 
1149 MARTIN DR 
LAFAYETTE, CA 94549 


MEDICAL SERVICES 


1,112,988 


LATHAM & WAT KINS 

PO BOX 3894284 

LOS ANGELES, CA 90189 


LEGAL SERVICES 


1,036,818 


DELOnTE &TOUCHE LLP 
PO BOX 403568 
ATLANTA, GA 30384 


PROFESSIONAL SERVICES 


761,380 


2 Total number of independent contractors (including those in l)who received more than $100,0 00 in compensation 


77 
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Statement of Revenue 





(A) 

Total Revenue 


(B) 

Related or 
Exempt 
Function 
Revenue 


(C) 

U n re I a ted 
Business 
Re vsnue 


(D) 

Revenue 
Excluded from 

512, 513, or514 


Contributions, gifts, grants 
and other similar amounts 


la 


Federated campaigns . . la 












b 














c 


lb 

Fundraising events .... 


36,000 










d 


lc 

Related organizations . . .Id 


1,381,998 










e 


Government grants (contributions) i e 


6,800 










f 


All other contributions, gifts, grants, and 
similar amounts not included above 

If 

Noncash contributions included in 
lines la-lf $ 


508,904 










g 












h 


Total (Add lines la-lf) . . . 




1,933,702 
































Business Code 












2a 


PATIENT REVENUE 


900,099 


903,638,738 


903,638,738 






1 


b 


MEDICARE REVENUE 


900,099 


81,853,932 


81,853,932 










PREMIUM REVENUE 


900,099 


6,265,089 


6,265,089 






W 


d 
















i 


e 
















ogran 


f 


All other program service revenue 














g 


K $ 991,757,759 














3 


Investment income (including dividends, interest 
















IN- 


25,777,689 




1,970 


25,775,719 




4 


Income from investment of tax-exempt bond proceeds . 












5 






















(i) Real 


CH) Personal 












6a 


Gross Rents 
















b 


Less rental 
expenses 
















c 


Rental income 
or (loss) 
















d 




















(i) Securities 


(ii) Other 












7a 


Gross amount 
from sales of 
assets other 
than inventory 


265,545,762 


12,340 












b 


Less cost or 
other basts and 
sales expenses 


374,420,027 


101,208 












c 


Gain or (loss) 


-108,874,265 


-88,868 












d 


Net gain or (loss) 




-108,963,133 






-108,963,133 


to 
=1 

§ 

> 
CC 


8a 


Gross income from fundraising 

events (not including 

$ 156,282 

of contributions reported on line 

lc) See Part IV, tine 18 

Attach Schedule G tf total exceeds 


36,000 










3_ 


b 


Less direct expenses . . .b 


52,426 










-E 

o 


c 


Net income or (loss) from fundraising events . 

It- 


103,856 


103,856 








9a 


Gross income from gaming 
activities See part IV, line 19 
Complete Schedule G if total 
exceeds $15,000 

a 














b 


Less direct expenses . . .b 














c 


Net income or (loss) from gaming 


activities 

►* 












10a 


Gross sales of inventory, less 
returns and allowances 

a 














b 


Less cost of goods sold . . b 














c 


N et income or (loss) from sales of inventory . 












Miscellaneous Revenue 


Business Code 












11a 


OTHER OPERATING REV ENU 


900,095 


41,369,315 


35,008,245 


6,361,070 






b 


















c 


















d 


All other revenue 














e 




$ 41,369,315 












12 


Total Revenue. Add lines lh, 2g, 3, 4, 5, 6d, 7d, 

8c, 

9c, 10c, and lie ► 


951,979, 186 


1,026,869,86C 


6,363, 04 C 


-83,187,414 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to comp 


>Iete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 7b, 

Oh snH 1 flh n-F Dart \/TTT 

ou f z?Uf anu iuu ot ran vxaj.. 


(A) 

Total expenses 


Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 


3,345,110 


3,345,110 






2 Grants and other assistance to individuals in the 
U S See Part IV , line 22 


50,000 


50,000 


3 Grants and other assistance to governments, 

organizations and individuals outside the U S See 
Part IV, lines 15 and 16 






4 Benefits paid to or for members 






5 Compensation of current officers, directors, trustees, and 
key employees .... 


10,406,806 


5,203,403 


5,203,403 




6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 










7 O ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3(b) employer contributions) .... 

11 Fees for services (non- employees) 

e Professional fundraising See Part IV, line 17 . 

12 Advertising and promotion .... 
15 Royalties 

18 Payments of travel or entertainment expenses for any Federal, 

19 Conferences, conventions and meetings .... 

24 O ther expenses— Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below ) 

a BAD DEBT EXPENSE 


409,909,390 


385,495,399 






16,300,601 


13,485,322 


2,815,279 




86,076,698 


77,306,348 


8,770,350 




21,029,140 


19,069,310 


1,959,830 




















1,086,404 


335,663 


750,741 




526,206 


263,103 


263,103 




































































15,672,932 


14,839,431 


833,501 




1,701,927 


1,430,482 


271,445 




















15,744,622 


15,744,622 














46,477,236 


43,133,337 


3,343, 899 




















89,578,623 


89,578,623 






b PURCHASED SERVICES 


88,208,312 


60,500,340 


27,707,972 




c SUPPLIES 


62,179,541 


60,195,295 


1,984,246 




d UNCOLLECTIBLE ACCOUNTS 


39,513,091 


39,513,091 






e PROFESSIO NAL FEES 


35,754,291 


35,336,064 


418,227 




f A II other expenses 


52,200,084 


26,896,377 


25,303,707 




25 Total functional expenses. Add lines 1 through 24f 


995,761,014 


891,721,320 


104,039,694 





26 Joint Costs. Check ] if following SO P 98-2 Complete this 
line only ifthe organization reported in column (B)jomt 
costs from a combined educational campaign and 
fundraising solicitation 
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Part X 



Balance Sheet 



7 
8 
9 

10a 



11 
12 

13 

14 
15 

16 
17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



27 
28 
29 



30 
31 
32 
33 
34 



Cash— non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key employees or 

other related parties Complete Part II of Schedule L 

Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L . 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



10a 



10b 



Land, buildings, and equipment cost basis 

Less accumulated depreciation Complete Part VI of 
Schedule D . 

Investments— publicly traded securities 

Investments— other securities See Part IV, line 11 Complete Part VII of 
Schedule D . 

Investments— prog ram- related SeePartlVJinell Complete Part VIII 
of Schedule D . 

Intangible assets 

Otherassets See Part IV, line 11 Complete Part IX of Schedule 



725,289,854 



186,952,590 



Total assets. Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow account liability Complete Part IV of Schedule D 

Payable to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

U nsecured notes and loans payable .... 

Other liabilities Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117, check here p" and complete lines 27 
through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here k- f and complete 
lines 30 through 34. 

Capital stock ortrust principal, or current funds 

Paid-in or capital surplus, or land, building or equipment fund ..... 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



(A) 

Beginning of year 



37,998,283 



130,859,964 



1,357,486 



3,194,717 



14,248,549 



373,996,968 



703,556,954 



329,495,801 



1,594,708,722 



148,217,814 



432,633,436 



10c 



11 



12 



13 



14 



15 



16 



17 



18 



19 



20 



21 



4,125,698 



131,552,745 



716,529,693 



875,938,202 



2,240,827 



878,179,029 



1,594,708,722 



22 



23 



24 



25 



26 



27 



28 



29 



30 



31 



32 



33 



34 



Pa r t XI 



Financial Statements and Reporting 





Yes 


No 


2a 




No 


2b 




No 


2c 






3a 




No 


3b 







1 

2a 
b 



3a 



Accounting method used to prepare the Form 990 I" cash F* accrual ["other 
Were the organization's financial statements compiled or reviewed by an independent accountant? . 
Were the organization's financial statements audited by an independent accountant? 

If "Yes" to lines 2 a or 2 b, does the organization have a committee that assumes responsibility for overs ight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? . 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and OMB Circular A-133? 

If "Yes," did the organization undergo the required audit or audits? 
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SCHEDULE A 
(Form 990 or 
990EZ) 

Department of the 
T re a s u ry 
Internal Revenue 
Service 



Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



OMB No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

JOHN MUIR HEALTH 



Employer identification number 

94-1461843 



Reason for Public Charity Status (to be completed by all organizations) (See Instructions) 

The organization is not a private foundation because it is (Please check only one organization ) 
1 | A church, convention of churches, or association of churches described in Section 170(b)(1)(A) (i). 
A school described in Section 170(b)(l)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in Section 170(b)(l)(A )(iii). (Attach Schedule H ) 
A medical research organization operated in conjunction with a hospital described in Section 170(b)(l)(A)(iii). Enter the 
hospital's name, city, and state 



r 

F 

r 



5 |~~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

Section 170(b)(l)(A)(iv). (Complete Part II ) 

6 I~~ A federal, state, or local government or governmental unit described in Section 170(b)(l)(A)(v). 

7 [~~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described tn Section 170(b)(l)(A)(vi) (Complete Part II ) 

8 I - A community trust described m Section 170(b)(l)(A)(vi) (Complete Part II ) 

9 P* An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See Section 509(a)(2). (Complete Part III ) 

10 p" An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions ) 

11 | An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) orsection 509(a)(2) See Section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a [""Type I b r~TypeII c f~ Type III - Functionally I ntegrated d [~~ Type III - ther 

e I - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

f If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization 

check this box 

g SmceAugustl7,2006,hastheorganization accepted any gift or contribution from any of the 

following persons'? 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the the supported organization 7 

(ii) a family member of a person described in (i) above? 

(iii) a 35% controlled entity of a person described in (i) or(n) above? 
h Provide the following information about the organizations the organization supports 



r 





Yes 


No 


llg(i) 






llg(ii) 






llg(iii) 







(i) Name of 
Supported 
rganization 


(ii) EI N 


(iii) Type of organization 
(described on lines 1- 9 
above or IRC section 
(See Instructions)) 


(iv) Is the 
organization in 
col (i) listed in 
your governing 

document? 


(v) Did you notify 
the organization 
m col (i) of your 
support? 


(vi) Is the 
organization in 
col (i) organized 
tn the U S ? 


(vii) A mount of 
s u p p o rt? 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F 
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Part II 



Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied forthe organization's 
benefit and either paid to or expended on 
its behalf 

3 The value ofservices orfacihties 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add line 1-3 

5 The portion of total contribution by each 
person (other than a government unit or 
publicly supported organization) included 
on line 1 that exceed 2% of the amount 
shown on line 11, column 

(0 

6 Public Support subtract line 5 from line 
4 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 











































































Total Support 



8 



10 



11 
12 

13 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 






























































(See instructions ) 


12 



Calendar year (or fiscal year beginning in) 
7 A mounts from line 4 

Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 

Otherincome Do not include gainorloss 
from the sale of capital assets (Explain in 
Part IV ) 

Total Support (Add lines 7 through 10) 
Gross receipts from related activities, etc 

First Five Years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) 
organization, check this box and stop here 



Computation of Public Support Percentage 



14 
15 
16a 



17a 



18 



14 



15 



Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 
Public Support Percentage for 20 7 Schedule A , Part IV -A , line 2 6f 

33 1/3% Test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

33 1/3% Test - 2007. If the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization 
10% Facts and Circumstances Test - 2008. If the organization did not check a box-on line 13, 16a, or 16b and line 14 is 10% or 
more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV howthe 
organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization M~" 
10% Facts and Circumstances Test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or 
more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization H~~ 
Private Foundation. If the organization did not check the box on line 13, 16 a, 16 b, 17 a or 17 b, check this box and see 
instructions 
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Part III 



Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services performed, 
orfacilities furnished in any activity that 
is related to the organization's tax- 
exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business under 
section 513 

4 Tax revenues levied forthe 
organization's benefit and either paid to 
or expended on its behalf 

5 The value of services orfacilities 
furnished by a governmental unit to the 
organization without charge 

6 Total Add lines 1-5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 1% of 
the total of lines 9, 10c, 11, and 12 for 
the year or $5,000 
c Total of lines 7a and 7 b 

8 Public Support (Subs tract line 7c from 
line 6) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


























































































































Total Support 


Calendar year (or fiscal year beginning in) 
9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after 30 June, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on 

12 Other income Do not include gain or loss 
from the sale of capital assets 
(Explain in Part IV ) 

13 Total Support (Add lines 9, 10c, 11 and 
12) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 























































































14 



First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, 
check this box and stop here 



Computation of Public Support Percentage 



15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 

16 Public Support Percentage for 20 07 Schedule A, Part IV -A, line 27 g 



15 



16 



Computation of Investment Income Percentage 



17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 


17 




18 Investment Income Percentage from 2007 Schedule A, Part IV -A, line 27 h 


18 





19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3 3 1/3% and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► , |~~ 

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions 
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Part IV 



Supplemental Information. Complete this part to provide the information required by Part II, line 10; 
Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information, (see instructions) 
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jefile GRAPHIC print - DO NOT PROCESS \ As Filed Data 



DLN: 934933170336491 



SCHEDULE D 

(Form 990) 

Department of the 
T re a s u ry 
Internal Revenue 
S e rv i c e 


Supplemental Financial Statements 

►-Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


OMB No 1545-0047 

2008 

M %J ^# 


Name of the organization 

JOHN MUIR HEALTH 


Employer identification number 

94-1461843 


iPartl 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 





Ul VjUl U LI U 1 1 UIWHl-l V.U i 1 VI III ~- s 


(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total numberat end of year 






2 


Aggregate Contributions to (during year) 






3 


Aggregate Grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors m writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit? 



|~ Yes f" No 



r Yes r No 



Pa rt II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

[~~ Preservation of land for public use (e g , recreation or pleasure) P Preservation of an historically importantly land area 
P Protection of natural habitat V Preservation of certified historic structure 

|~* Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 

on the last day of the tax year 



I Held at the End of the Year 



a 
b 



2a 




2b 




2c 




2d 





Total number of conservation easements 
Total acreage restricted by conservation easements 

N umber of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 8/17/06 
N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year >■ 

Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds? 

Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year > 

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year 
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 



I" Yes P No 



r Yes r No 



170(h)(4)(B)(i) and 170(h)(4)(B)(n)? 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

EBHTOT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other simitar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 9 90, Part VIII, line 1 

(") Assets included in Form 99 0, Part X $ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 



following amounts required to be reported underSFAS 116 relating to these items 
Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Paperwork Reduction Act Notice, see the Int ructions for Form 990 



Cat No 52283D 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



Part MI 



Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

r Public exhibition d ^ Loan or exchange programs 

[~~ Scholarly research e P Other 

| Preservation for future generations 

Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 

During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection"? 



I"" Yes f~ No 



Part IV 



Trust, Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X"? 

If "Yes," explain why in Part XIV and complete the following table 



P Yes [~ No 



c 
d 
e 
f 
2a 
b 



Part V 



Beginning balance 
Additions during the year 
Distributions during the year 
Ending balance 

Did the organization include an amount on Form 990, Part X, line 21 7 
If "Yes," explain the arrangement in Part XIV 





Amount 


lc 




Id 




le 




If 




r Yes P No 



Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line Io7 

' (a)Current Year | (b)PnorYear | (c)Two Years Back | (d)Three Years Back [ (e)Four Years Back 



la 
b 



3a 



Beginning of year balance .... 

Contributions « 

Investment earnings or losses 

Grants or scholarships 

O ther expenditures for facilities 
and programs 

Administrative expenses .... 

End of year balance 

Provide the estimated percentage ofthe year end balance held as 

Board designated or quasi-endowment 

Permanent endowment 

Term endowment 

Are there endowment funds not in the possession ofthe organization that are held and administered forthe 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

Describe in Part XIV the intended uses ofthe organization's endowment funds 



3a(i) 



3a(H) 



3b 



Yes 



No 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 








































725,289,854 


186,952,590 


538,337,264 



Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 



538,337,264 
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iBtfiKm Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description of security orcateory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial derivatives and other financial products 






Closely-held equity interests 






Other 




























































Total. (Column (b) should equal Form 990, PartX, col (B) line 12) * 







Part VII] 


\ Investments— Program Related. See Form 990, PartX, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) should equal Form 990, PartX, col (B) line 13 ) * 






Pa rt IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


REAL ESTATE HELD FOR FUTURE USE 


5,902,965 


EQUITY INVESTMENTS 


25,888,651 


EMPLOYEE BENEFITS 


34,082,109 


RESTRICTED DONATION INVESTMENT 


2,165,958 


DEFERRED FINANCING 


4,960,608 


OTHER LONG TERM ASSETS- BOND FUNDS 


138,365,219 


ASSET LIMITED TO USE 


4,656,300 


GOODWILL 


513,889 












216,535,699 


PartX 


Other Liabilities. See Form 990, PartX, line 25. 


(a) Description of Liability 


(b) A mount 






Federal Income Taxes 






WORKERS COMPENSATION 


33,823,892 




PENSION LIABILITY- 


90,236,875 




POST RETIREMENT COMPENSATION BENEFITS 


33,641,544 




OTHER NON-CURRENT LIABILITIES 


57,131,495 




DUE TO RELATED PARTIES 


124,364,419 


































Total. (Column (b) should equal Form 990, Part X, col (B) line 25) + 


339,198,225 





In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions underFIN 48 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



l 

2 
3 
4 
5 
6 
7 
8 
9 

10 



Part XII 



Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) for the year Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4 - 8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



10 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



3 
4 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gams on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 




2c 




2d 




4a 




4b 





Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) 



2e 



4c 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities ........ 

b Prior year adjustments 

c Losses reported on Form 990, Part IX, line 25 

d Other (Describe in Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) 

c Add lines 4a and 4b 



2a 




2b 




2c 




2d 




4a 




4b 





Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 



2e 



4c 



Supplemental Information 



PartXEV 



Complete this part to provide the descriptions required for Part II ; lines 3, 5, and 9 , Part III, lines la and 4, Part XIV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 



Ident if ier 


Return Reference 


Explanation 
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Part XIV 


Supplemental Information(continued) 


Ident if ier 


Return Reference 


Explanation 



SCHEDULE G 

(Form 990 or 990-EZ) 

nonarlrnpnt of th p 

Treasury 
Internal Revenue 
S e rv i c e 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

► Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, 
lines 17 , 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 


OMB No 1545-0047 

2008_ 


Name ofthe organization 
JOHN MUIR HEALTH 


Employer identification number 

94-1461843 


Parti 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whether the organization raised funds through any ofthe following activities Check all that apply 

a f~ Mail solicitations e f~ Solicitation of non-government grants 

b |~~ Email solicitations f |~~ Solicitation of government grants 

c V Phone solicitations g P Special fundraising events 

d J~~ In-person solicitations 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? . ( Y es W No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



(i) Name of individual 
or entity (fundraiser) 


(ii) A ctivity 


(iii) Did 

fundraiser have 
custody or 
control of 

contributions? 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by) 
fundraiser listed in 
col (i) 


(vi) A mount paid to 
(or retained by) 
organization 


Yes 


No 














































































































































Total ► 









List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50083H 
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Part II 



Page 2 



Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 









(a) Event #1 
GOLF TOURNAMENT 


{u) t vent wz 


(c) Other Events 


(d) Total Events 
(Add col (a) through 
col (c)) 








(event type) 


(event type) 


(total number) 






1 


Gross receipts .... 


192,282 






192,282 




% 


2 


Less Charitable 
contributions .... 


36,000 






36,000 


3 


Gross revenue (line 1 
minus line 2) 


156,282 






156,282 




4 


Cash Prizes .... 










m 

& 


5 


Non-cash Prizes 










W 
!Z 

<i> 

n 


6 


Rent/Facility costs 


33,816 






33,816 




7 


Other direct expenses 


18,610 






18,610 


rs 


8 




* 


52,426 


L-J 


9 


Net income summary Combine lines 3 and 8 in column (d) 




* 


103,856 



Pa rt HI 



Gaming- Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 





5 





1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) O ther gaming 



(d) Total gaming (Add 
col (a) through col (c)) 



to 
C 
<L> 

& 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



6 Volunteer labor 



|~ Yes , 
[~~ No 



I - Yes . 
P No 



% 



I - Yes . 
J~ No 



% 



7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1 and 7 in column (d) , 





Yes 


No 


9a 






10a 






11 






12 







9 Enter the state(s) in which the organization operates gaming activities 



Is the organization licensed to operate gaming activities in each of these states'? 
If "No," Explain 



10a Were any ofthe organization's gaming licenses revoked, suspended or terminated during the tax year"? 
b If "Yes/' Explain 



11 Does the organization operate gaming activities with nonmembers"? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming 7 
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Yes 


No 


13 
a 


Indicate the percentage of gaming activity operated in 


13a 










b 




13b 










14 


Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 










Name 














Address 












15a 


Does the organization have a contract with a third party from whom the organization receives gaming 


15a 






b 


If "Yes," enterthe amount of qammq revenue received by the organization fc* $ 




and the 










amount of aarnma revenue retained bv the third oartv ► $ 












c 


If "Yes," entername and address 
Name fr* 














Address 












16 


Gaming manager information 
Name 














Gaminq manaqer compensation ► $ 














Description of services provided 














1 Director/officer 1 Employee 1 Independent contractor 








17 


Mandatory distributions 












a 


Is the organization required under state law to make charitable distributions from the gaming proceeds to 


17a 






b 


Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax yearly $ 
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SCHEDULE H 
(Form 990) 

Department of the 
Treasury 
Internal Revenue 
S e rv i c e 



Hospitals 



k Attach to Form 990. To be completed by organizations that 
answer "Yes" to Form 990, Part IV, line 20. 



0MB No 1545-0047 



2008 



Open to Public 
Inspection 



Name ofthe organization 
JOHN MUIR HEALTH 



Employer identification number 

94-1461843 



Part I 



Charity Care and Certain Other Community Benefits at Cost (Optional for 2008) 



la Does the organization have a charity care policy' If "No," skip to question 6a 

b If "Yes," is it a written policy? 

2 If the organization has multiple hospitals, indicate which ofthe following best describes application ofthe chanty 
care policy to the various hospitals 

r Applied uniformly to all hospitals I Applied uniformly to most hospitals 

enerally tailored to individual hospitals 

3 Answer the following based on the chanty care eligibility criteria that applies to the largest number ofthe 
organization's patients 

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low 
income individuals'? If "Yes," indicate which ofthe following is the family income limit for eligibility for free care 

I~~ 100% IT" 150% I~~ 200% P Other % 

b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals'? If 
"Yes," indicate which of the following is the family income limit for eligibility for discounted care . 

I"" 2 50% I 3 00% 3 50% V 400% V Other 



r 



200% 



% 



c If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for 

determining eligibility for free or discounted care Include in the description whether the organization uses an asset 
test or other threshold, regardless of income, to determine eligibility for free or discounted care 

4 Does the organization's policy provide free or discounted care to the "medically indigent"? 

5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 

b If "Yes," did the organization's chanty care expenses exceed the budgeted amount? 

c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted 
care to a patient who was ehgibile for free or discounted care? 

6a Does the organization prepare an annual community benefit report? . 

6b If "Yes," does the organization make it available to the public? 

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these 

worksheets with the Schedule H 



la 



lb 



3a 



3b 



Yes 



No 



5a 



5b 



5c 



6a 



6b 



Charity Care and Certain Other Community Benefits at Cost 



Charity Care and 
Means-Tested Programs 

a Chanty care at cost (from 

worksheets 1 and 2) 
b Unreimbursed Medicaid (from 

worksheet 3, column a) 
c Unreimbursed costs— other 

means-tested government 

programs (from worksheet 3, 


(a) Number of 
activities or 
programs 
(optional) 


(b) Persons 

served 
(optional) 


(c) Total community 
benefit expense 


(d) Direct offsetting 
revenue 


(e) Net community benefit 
expense 


(f) Percent of 
total expense 






































d Total Charity Care and 
Means-Tested Programs 














Other Benefits 

e Community health improve- 
ment services and community 
benefit operations (from 
(worksheet 4) .... 

f Health professions education 
(from worksheet 5) 

g Subsidized health services 
(from worksheet 6) 

h Research (from worksheet 7) 

i Cash and in-kind contributions 

to community groups 

(from worksheet 8) 
j Total Other Benefits . . . 
k Total (line 7d and 7j) . . . 























































































For Paperwork Reduction Act Notice, see the instructions for Form 990. 
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Community Building Activities (Complete this table if the organization conducted any community building 





(a) Number of 
activities or 
programs 
(optional) 


(b) Persons 

served 
(optional) 


(c) Total community 
building expense 


(d) Direct offsetting 
revenue 


(e) Net community 
building expense 


(f) Percent of 
total expense 


1 Physical improvements and housing 














2 Economic development 














3 Community support 














4 Environmental improvements 














5 Leadership development and training 
for community members 














6 Coalition building 














7 Community health improvement 
advocacy 














8 Workforce development 














9 Other 














10 Total 














Part III 


Bad Debt, Medicare, & Collection Practices (Optional for 2008) 



Section A. Bad Debt Expense 

1 Does the organization report bad debt expense m accordance with Heathcare Financial Management Association 



Statement No 15? 

2 Enter the amount of the organization's bad debt expense (at cost) 

3 Enter the estimated amount of the organization's bad debt expense (at cost) 
attributable to patients eligible under the organization's charity care policy 

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense 
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, or rationale 
for including other bad debt amounts in community benefit 

Section B. Medicare 

Enter total revenue received from Mecicare (including DSH and IME) .... 
Enter Medicare allowable costs of care relating to payments on line 5 . 
Enter line 5 less tine 6— surplus or (shortfall) 

Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit and 
the costing methodology or source used to determine the amount reported on line 6 and indicate which of the 
following methods was used 

I Cost accounting system I Cost to charge ratio I Other 

Section C. Collection Practices 

9a Does the organization have a written debt collection policy? 

9b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed for 



patients who are known to qualify for charity care or financial assistance? Describe in Part VI 



9b 



Yes 



No 



Part IV 



Management Companies and Joint Ventures (Optional for 2008) 



(a) Name of entity 



2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 



(b) Description of primary 
activity of entity 



(c) O rganization's 
profit % or stock 
ownership % 



(d) O fficers, 
directors 
trustees, or key 
employees' profit 
% 

or stock 
ownership% 



(e) Physicians' 
profit % or stock 
ownership % 
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Facility Information (Required for 2008) 



Name and address 


o 

CD 
tf' 
Q_ 

O 
"D 

£J 


O 

££ 
at 

a_ 

o 

O 


Children's ho&prtal 


Teaching ho&prtal 


Critical access hospital 


Research facility 


m 

t 

rr 
o 

i? 


ER-other 


Other 
(Describe) 


JOHN MUIR MEDICAL CENTER WALNUT CREEK 
1601 YGNACIO VALLEY ROAD 
WALNUT C REE K, CA 94598 


X 


X 










X 






JOHN MUIR MEDICAL CENTER CONCORD CAMPUS 
2540 EAST STREET 
CONCORD, CA 94520 


X 


X 










X 
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ItfftHr?! Supplemental Information (Optional for 2008} 

Complete this part to provide the following information 

1 Provide the description required for Part I, line 3c, Part I, line 7 , Part III, line 4, Part III, line 8, and Part III, line 9b 



Part VI 



Page 4 



2 Needs Assessment. Describe how the organization assesses the health care needs of the communities it serves 



3 Patient Education of Eligibility for Assistance. Describe how the organization informs and educates patients and persons who may be 
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's 
chanty care policy 



4 Community Information. Describe the community the organization serves, taking into account the geographic area and demographic 
constituents it serves 



5 Community Building Activities. Describe how the organization's community building activities, as reported in Part II, promote the health 
of the communities the organization serves 



6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt 
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc ) 



7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates in 
promoting the health of the commumtes served 



8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report 



Schedule H (Form 990) 2008 



DLN: 93493317033649 



Schedule I 
(Form 990) 

Department of the Treasury 
rntemal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the U.S. 

Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Attach to Form 990. 


OMB No 1545-0047 

ZUUo 


Name of the organization 
JOHN MUIR HEALTH 


Employer identification number 
94-1461843 


Parti 


General Information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility forthe grants or assistance, and 

the selection criteria used to award the grants or assistance? W Yes \~ No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 

ffCTWTT Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 if additional space is 

needed ► f~ 



1(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
ass ista nc e 


(f) Method of 
valuation (book, FMV, 
appraisal, other) 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 


JOHN MUIRMT DIABLO 
COMMUNITY HEALTH 
FUND (CHF)1400 TREAT 
BLVD SUITE 300 
WALNUT CREEK, CA 
94597 


91-1788973 


501(C)(3) 


1,882,565 








CHF UTILIZES 
THESE FUNDS TO 
AWARD GRANTS TO 
OUTSIDE AGENCIES 
IN OUR 

COMMUNITIES TO 
FURTHERTHE 
HEALTH OFTHE 
COMMUNITY 


JOHN MUIR HEALTH 
FOUNDATION 1400 TREAT 
BLVD SUITE 300 

\A/A1 M 1 IT t~~ n C CIS A 

WALNUT CREEK, CA 
94597 


94-2650855 


501(C)(3) 


50,000 








WORKING CAPITAL 


JOHN M U I R P H YSICI A N 
NETWO RK1400 TREAT 
BLVD SUITE 300 
WALNUT CREEK, CA 
94597 


68 -036080 1 


501(C)(3) 


1,412,545 








\Mr\ DI/TMrt (~ ft DTTA 1 
WUKMIMu LArl 1 AL 



















































































































































2 Enter total number of section 501(c)(3) and government 

organizations 

3 Entertotal number of other organizations 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50055P 
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Schedule I (Form 990) 2008 



Part III 



Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 



Page 2 



(a)Type of grant or assistance 



(b)N umber of 
recipients 



(c)A mount of 
cash grant 



(d)A mount of 
non-cash assistance 



(e) Method of valuation 
(book, FMV, appraisal, 
other) 



(f )Descnption of non-cash assistance 



SCHOLARSHIPS 



19 



50,000 



IMiCTHIMB Supplemental Information. Complete this part to provide the information required in Parti, line 2, and any other additional information. 

See Additional Data Table 



Ident if ier Ret urn Reference Explanat ion 



Procedure for M onitonng 
Grants in the U S 


Part I, Line 2 


Schedule I, Part I, Line 2 GRANTS MADE TO JOHN MUIR/MT DIABLO COMMUNITY HEALTH FUND IN FURTHERANCE 
OF THE ORGANIZATION'S EXEMPT PURPOSE ARE MONITORED IN ACCORDANCE WITH TH E C M M U N ITY H E A LT H 
FUND'S ESTABLISHED PROCEDURES FOR MONITORING THE PERFORMANCE OF FUNDED ORGANIZATIONS THE 
COMMUNITY HEALTH FUND REPORTS GRANT MAKING ACTIVITY TO A REPRESENTATIVE OF JOHN MUIR HEALTH'S 
BO ARD OF DIRECTORS ON A PERIO DIC BASIS FINANCIAL MANAGEMENT MONITO RS THE WO RKING CAPITAL 
NEEDS OFJOHN MUIR HEALTH FOUNDATION AND JOHN MUIR PHYSICIAN NETWORK SCHOLARSHIPS MADE IN 
FURTHERANCE OF THE ORGANIZATION'S EXEMPT PURPOSE ARE SUBJECT TO CONDITIONS ESTABLISHED TO 
ENSURE THAT INDIVIDUALS RECEIVING SCHOLARSHIPS ARE ADEQUATELY INVESTIGATED TO VERIFY THAT 
THEY ARE QUALIFIED RECIPIENTS SCHOLARSHIPS MADE TO INDIVIDUALS ARE NOT MATERIAL IN NATURE AND 
DO NOT REQUIRE FURTHER MONITORING OFTHEUSEOF SCHOLARSHIP FUNDS 
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PLN: 934933170336491 



Schedule 3 

(Form 990) 



Department of the 
Treas ury 
Internal Revenue 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
I*- Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 



0MB No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 


Employer identification number 


JOHN MUIR HEALTH 






94-1461843 


■SffwB Questions Regarding Compensation 



la Checkthe appropiate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 
I™" First class or charter travel F~ H ousing allowance or res idence for personal use 

| Travel for companions I Payments for business use of personal residence 

p~ Tax identification and gross- up payments p" H ealth or social club dues or initiation fees 

[~~ Discretionary spending account f~ Personal services (e g , maid, chauffeur, chef) 

b If line la is checked, did the organization follow a written policy regarding payment or reimbursement or 
provision of all the expenses described above"? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply 

p~ Compensation committee p" Written employment contract 

P~ Independent compensation consultant p" Compensation survey or study 

| Form 9 90 of other organizations P" Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la 
a Receive a severance payment or change of control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8. 

5 For persons listed m form 990, Part VII, Section A , line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes," to line 6a or 6b, describe m Part III 

7 For persons listed in form 99 0, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described m lines 5 and 6? If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 49 58-4 (a)(3)? If "Yes," describe 
in Part III 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008 



Schedule 3 (Form 990) 2008 



Page 2 



H^y3»*i| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note, The sum of columns (B)(i)-(tn) must equal the applicable column (D) or column (E) amounts on Form 99 0, Part VII, line la 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(1)- (D) 


(F) Compensation 
reported in prior Form 
yyu or rorm yyu-cz. 


(i) Base 

compensation 


(ii) Bonus & 

incentive 
compensation 


(iii) Other 
com pen baiion 


J KENDALL 
ANDERSON 


(M) 


744,994 


' 344,925 


5,413,328 


925,775 


25,313 


7,454,335 




WILLIAM K HO D DICK 
MD 


(i) 
do 






174,920 
933 






174,920 
9 3 3 




MICHAEL MOODY 


(0 
do 


326,467 


81,000 


15,273 


88,514 


23,415 


534,669 




KENNETH MEEHAN 


(0 
00 


452,171 


177,237 


9,261 


257,546 


26,390 


922,605 




PAUL SWENSON 


0) 

(II) 


415,002 


170,000 


15,806 


248,824 


24,035 


873,667 




JANE WILLEMSEN 


(l) 

(II) 


370,656 


125,195 


38,842 


163,914 


24,845 


723,452 




THOMAS HARLAN 


(1) 
(11) 


240,800 


102,600 


109,263 


43,286 


19,970 


515,919 




ERIC SAFF 


(1) 
(II) 


310,877 


87,300 


8,818 


81,988 


28,141 


517,124 




NEIL MILLER 


(1) 
(II) 


294,382 


74,984 


16,352 


85,382 


23,289 


494,389 




ALICE VILLANUEVA 


(1) 
(II) 


276,619 


77,778 


16,909 


103,083 


24,602 


498,991 




BEVERLY JONES 


(I) 

00 


259,064 


78,320 


18,135 


163,289 


21,441 


540,249 




R SCOTT LIFF 


(1) 
(II) 


270,067 


68,791 


11,065 


120,133 


23,543 


493,599 




JEROME KLUSKY 


(1) 
(II) 






361,444 






361,444 






00 


















0) 
















(H) 
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Part ill 



Supplemental Information 



Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



See Additional DataTable 



Ident if ier 


Ret urn 
Reference 


Explanation 




Part I, Line la 


THE COMPANY HAS A POLICY WHEREBY CERTAIN PAYMENTS TO EMPLOYEES AND MEMBERS OFTHE BOARD OF DIRECTORS ARE GROSSED UP 
THESE PAYMENTS ARE NOT A USUAL OCCURRENCE AND ARE EVALUATED AND APPROVED BY THE CEO ORA KEY EMPLOYEE AND THE CFO 
ADDITIONALLY, FOR CERTAIN MEMBERS OF MANAGEMENT THAT ARE RECRUITED FROM OUTSIDE OFTHE AREA A HOUSING ALLO WA N CE CAN BE 
PROVIDED AS PART OFTHE RECRUITMENT PROCESS EACH RECRUITMENT IS EVALUATED ON A CASE- BY-CASE BASED ON THE CURRENT MARKET 
AND THE QUALIFICATIONS OF THE CANDIDATE TO DETERMINE WHETHER OR NOT THE INCLUSION OF A HOUSING ALLO WA NCE WILL BE PART F 
THE RECRUITMENT PACKAGE FOR CERTAIN MEMBERS OF MANAGEMENT A REIMBURSEMENT OF UP TO 50% OFHEALTH CLUBDUESIS 
AVAILABLE THIS PERQUISITE ISINCLUDEDAS PART OFTHE EVALUATION OFTHE ANNUAL COMPENSATION EVALUATION PROCESS ALL 
CO M PO NENTS DISCUSSED IN THIS SECTIO N A RE TREATED AS TAXABLEINCO ME FOR THE EMPLOYEE RECEIVING THE PAYMENT • 




Part I, Line 4a 


LINE 4A THOMAS HARLAN - $7 2,240 LI N E 4 B J KE N D A LL A N D E RSO N - $6,020,411 KENNETH MEEHAN - $105,651 PAUL SWENSON - $119,620 JANE 
WILLEM SEN - $54,062 




Part I, Line 6 


THE CORPORATION, WITH THE OVERSIGHT AND APPROVAL OFTHE COMPENSATION COMMITTEE OFTHE BOARD OF DIRECTORS, BASES A 
PORTIO N OF ANNUAL MANAGEMENT INCENTIVE PAYMENTS ON THE CONSOLIDATED NET EARNINGS TARGETS OFTHE JOHN MUIR HEALTH 
ADDITIONALLY, WHERE APPROPRIATE MANAGEMENT OVERSIGHT EXISTS, A PORTION OF AN EXECUTIVE'S MANAGEMENT INCENTIVE CAN ALSO 
BE BASED N THE NET EARNINGS TARGETS OFTHE CORPORATION AND VARIOUS SUBSIDIARIES PAYMENTS TO MANAGEMENT PERSONNEL ARE 
MADE IN THE SUBSEQUENT YEAR BA S ED N TH E LE V EL F A C H IE V EM E NT F A LL ELEMENTS OFTHE INCENTIVE PROGRAM, F WHICH NET 
EARNINGS TARGETS ARE A COMPONENT THEREFORE, EACH YEAR AN ACCRUAL OFTHE ESTIMATED PAYMENTS FO R M A N A GE M E NT INCENTIVES 
IS INCLUDED IN THE CALCULATION F NET EARNINGS TARGETS FOR THAT YEAR THE INCENTIVE PROG RA MS FORTHE MANAGEMENT OFJOHN 
MUIR HEALTH ARE DEVELOPED AND REVIEWED BY A N OUTSIDE CONSULTANT WHOSE EXPERTISE IS IN COMPENSATION AND WHO DEVELOPS 
MARKET DATA FOR SIMILAR RGANIZATIO NS A S A BA SI S FO R TH E CO RPO RATIO N'S INCENTIVE PROGRAM THE INCENTIVE PROGRAM AND 
MARKET DATA IS REVIEWED WITH THE COMPENSATION COMMITTEE OFTHE BOARD OF DIRECTORS 


Supplemental 
Information 


Part III 


J KENDALL ANDERSON RECEIVED A SUPPLEMENTAL EMPLOYEE RETIREMENT PLAN ("SERP") P A YO UT F $ 5 ,3 74 ,7 08 FO R H IS P RIO R 3 5 Y E A RS F 

SERVICE WITH JOHN MUIR HEALTH IN 20 08 ADDITIONALLY, IN 20 9, J KE N D A LL A N DE RSO N RECEIVED A TRUE UP PAYMENT FOR HIS SERP OF 

$5 97 ,320, WHIC H IS INCLUDED IN DEFER RE D INCOME THIS PAYOUT WAS BASED ON A FORMULA OFYEARS OFSERVICE AND AN INCOME 

REPLACEMENT OF 60% THIS SUPPLEMENTAL RETIREMENT BENEFIT WAS AT-RISK UNTIL HE REACHED A G E 6 5 , AT WH I C H TI M E IT WA S REQUIRED 

BY THE IRS TO BE PAID OUT THE SUPPLEMENTAL RETIREMENT BENEFIT, AS WELL AS ALL ELEMENTS OF J KENDALL ANDERSON'S 

COMPENSATIO N AND BENEFITS, ARE REVIEWED ANDAPP ROVED BY THE COM P EN SATIO N COM MITT EE F ITS BOARD OF DI RECTO RS WHO 

c m c 1 1 □ c c Tuoniiru am TMncDCMHCMT TUTDn DADTV PVPPRT THAT TOWN MI1TR HFAITH 1 ^ TOMPFNSATION PHILOSOPHY AND POLICIESARE 
tNSURcb, 1 nKUUun AN 1 In U b r b l\ U £ IM 1 1 nlKL/ rrtKI T CArCKI , inMi ju nM i v iuii\ hchli n o tunr lnjmiiu n riiiL-v^wriii nnw run^*i.j,nr\L 

MET COMPENSATION FORTHE CHIEF EXECUTIVE O FFI C ER, O T H ER O FFIC E RS A N D KE Y EM P LO Y E ES A RE ESTABLISHED ANNUALLY BY THE 

COMPENSATION COMMITTEE THE COMPENSATION COMMITTEE UTILIZES AN OUTSIDE CONSULTANT WHO IS A COMPENSATION EXPERT THE 

OUTSIDE CONSULTANT PROVIDES MARKET DATA FO R E A C H I N DI V I D U A L BA SE D U P O N TH EI R LEVEL OF RESPONSIBILITIES AND THAT DATA IS 

USED BY THE COMPENSATION COMMITTEE TO ESTABLISH THE ANNUAL COMPENSATION PACKAGE FOR EACH INDIVIDUAL IT IS THE 

nun rxcrvnuv nnrxuc nDrA MT7ATTHM t n cctari TCW A rn M PFMCATin N PAPk'AfSF FOR FATH TNDTVTDIJAL THAT REFLECTS THE MEDIAN OFTHE 
PHILOSOPHY Ur Inb U KbA Nl 1 1U IN 1 U tb 1 MDLlon M i_ U l v l r E IN o H 1 1 U IM rHL I\H vj c ru (\ CHi-n iinuiviuuml in^i n* t r i_t_ \- i iml. uLwinm >■/ i lmi_ 

MARKET-AS ESTA BLISHED BY THE OUTSIDE CO NSULTA NT 





























































































Schedule J (Form 990) 2008 



Additional Data 



Return to Form | 



Software ID: 
Software Version: 
EIN: 
Name: 



94-1461843 

JOHN MUIR HEALTH 



rUI 111 J r rat L JL. 

(A) Name 


Wl "*' cia ' ■ ■ «-«-~-f * t r 

(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)O)-(D) 


(F) Compensation 
reported in prior Form 
990 or Form 990-EZ 


(0 Base 
.Compensation 


(ii) Bonus & 

incentive 
compensation 


(iii) Other 
compensation 


J KENDALL 
ANDERSON 


CO 
00 


744,994 


344,925 


5,413,328 


925,775 


25,313 


7,454,335 





WILLIAM K HODDICK 
MD 


(') 
(II) 






174,920 
933 






174,920 
933 




MICHAEL MOODY 


(1) 

00 


326,467 


81,000 


15,273 


88,514 


23,415 


534,669 




KENNETH MEEHAN 


0) 

(11) 


452,17 1 


177,237 


9,261 


257,546 


26,390 


922,605 




PAUL SWENSON 


CO 
00 


415,002 


170,000 


15,806 


248,824 


24,035 


873,667 




JANE WILLEMSEN 


(0 
00 


370,656 


125,195 


38,842 


163,914 


24,845 


723,452 




THOMAS HARLAN 


(0 

(II) 


240,800 


102,600 


109,263 


43,286 


19,970 


515,919 




ERIC SAFF 


(0 
00 


310,877 


87,300 


8,818 


81,988 


28,141 


517,124 




NEIL MILLER 


0) 
00 


294,382 


74,984 


16,352 


85,382 


23,289 


494,389 




ALICE VILLANUEVA 


(0 
00 


276,619 


77,778 


16,909 


103,083 


24,602 


498,991 




BEVERLY JONES 


(') 

00 


259,064 


78,320 


18,135 


163,289 


21,441 


540,249 




R SCOTT LIFF 


0) 
00 


270,067 


68,791 


11,0 65 


120,133 


23,543 


493,599 




JEROME KLUSKY 


(0 
00 






361,444 






361,444 




IfJfflFfffll SuDDlemental Information 



Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



Identifier 


Ret urn 
Reference 


Explanation 




Part I, Line la 


THE CO MP A NY HAS A PO LIC Y WH ERE BY CERTAIN PAYMENTS TO EM PLOYEES AND MEMBERS OF THE BOARD O F DI RECTO RS ARE GROSSED UP 
THESE PAYMENTS ARENOTAUSUAL OCCURRENCE AND ARE EVALUATED AND APPROVED BYTHECEO ORA KEY EMPLOYEE AND THE CFO 
ADDITIONALLY, FOR CERTAIN MEMBERS OF MANAGEMENT THAT A RE RECRUITED FROM OUTSIDE OF THE AREA A H O USIN G A LLO WA N C E C A N BE 
PROVIDED AS PART OFTHE RECRUITMENT PROCESS EACH RECRUITMENT IS EVALUATED ON A CASE-BY-CASE BASED ON THE CURRENT MARKET 
AND THE QUALIFICATIONS OFTHE CANDIDATE TO DETERMINE WHETHER OR NOT THE INCLUSION OF A HOUSING A LLO WA NCE WILL BE P A RT OF 
THE RECRUITMENT PACKAGE FOR CERTAIN MEMBERS OF MANAGEMENT A REIMBURSEMENT OF UP TO 50% O F H E A LTH CLU B DU ES IS 
AVAILABLE THIS PERQUISITE IS INCLUDED AS PART OFTHE EVALUATION OFTHE A N N U A L CO M PENSATIO N EVALUATION PROCESS ALL 
COMPONENTS DISCUSSED IN THIS SECTION ARE TREATED AS TAXABLE IN CO ME FO R THE EMPLOYEE RECEIVING THE PAYMENT 




Part I, Line 4a 


LINE 4 A THOMAS HARLAN - $72,240 LI N E 4 B J KEN DA LL A N DERSO N - $6,020,411 KENNETH M EE H A N - $ 105,65 1 PAUL SWENSON - $119,620 JANE 
WILLEMSEN - $54,062 




Part I, Line 6 


THE CORPORATION, WITH THE OVERSIGHT AND APPROVAL OFTHE COMPENSATION COMMITTEE OFTHE BOARD OF DIRECTORS, BASES A 
PORTION OFANNUAL MANAGEMENT INCENTIVE PAYMENTS ON THE CONSOLIDATED NET EA RNIN GS TA RGETS OFTHE JOHN MUIR HEALTH 
ADDITIONALLY, WHERE APPROPRIATE MANAGEMENT OVERSIGHT EXISTS, A PORTION OF AN EXECUTIVE'S MANAGEMENT INCENTIVE CAN ALSO 
BE BASED ON THE NET EARNINGS TARGETS OFTHE CORPORATION AND VARIOUS SUBSIDIARIES PAYMENTS TO MANAGEMENT PERSONNEL ARE 
MADE IN THE SUBSEQUENT YEAR BASED ON THE LEVEL O F AC HIEV EM ENT OF ALL ELEMENTS OFTHE INCENTIVE PRO GRA M , O F WHICH NET 
EARNINGS TARGETS ARE A COMPONENT THEREFORE, EACH YEAR AN ACCRUAL OFTHE ESTIMATED PAYMENTS FO R M A N A GEM ENT IN C E NTI V ES 
IS INCLUDED IN THE CALCULATION OF NET EARNINGS TARGETS FOR THAT YEAR THE INCENTIVE PROGRAMS FORTHE MANAGEMENT OF JOHN 
MUIR HEALTH ARE DEVELOPED AND REVIEWED BY AN OUTSIDE CONSULTANT WHOSE EXPERTISE IS IN COMPENSATION AND WHO DEVELOPS 
MARKET DATA FOR SIMILAR ORGANIZATIONS A S A BA SI S FO R T H E CORPORATION'S INCENTIVE PROGRAM THE INCENTIVE PROGRAM AND 
MARKET DATA IS REVIEWED WITH THE COMPENSATION COMMITTEE OFTHE BOARD OF DIRECTORS 


Supplemental 
Information 


Part III 


J KENDALL ANDERSON RECEIVED A SUPPLEMENTAL EMPLOYEE RETIREMENT PLAN ("SERP") PAYOUT OF $5,374,7 08 FO R HIS PRIO R 35 YE A RS O F 
SERVICE WITH JOHN MUIR HEALTH IN 20 08 A D DITIO N A LLY , I N 2009,3 KENDALL ANDERSON RE C EI V ED A T RU E UP PAYMENT FOR HIS SERP OF 
$597,320, WHICH IS INCLUDED IN DEFERRED INCOME THIS PAYOUT WAS BASE DONA FORMULA OFYEARS OFSERVICE AND AN INCOME 
REPLACEMENT OF 60% THIS SUPPLEMENTAL RETIREMENT BENEFIT WAS AT-RISK UNTIL HE REACHED A GE 6 5 , AT WH I C H TIME IT WA S RE Q U I RE D 
BY THE IRS TO BE PAID OUT THE SUPPLEMENTAL RETIREMENT BENEFIT, AS WELL AS ALL ELEMENTS OF J KENDALL ANDERSON'S 
COMPENSATION AND BENEFITS, ARE REVIEWED ANDAPP ROVED BY THE CO M PENSATIO N COM MITT EE O F ITS BOARD O F DI RECTO RS WHO 
ENSURES, THRO UGH A N IN D E PE N D E NT T H IRD PARTY EXPERT, THAT JOHN MUIR HEALTHS COMPENSATION PHILOSOPHY AND POLICIES ARE 
MET COMPENSATION FORTHE CHIEF EXECUTIVE OFFICER, OTHER OFFICERS AND KEY EMPLOYEES ARE ESTABLISHED ANNUALLY BY THE 
COMPENSATION COMMITTEE THE COMPENSATION COMMITTEE UTILIZES AN OUTSIDE C O N S U LTA NT WH O IS A COMPENSATION EXPERT THE 
OUTSIDE CONSULTANT PROVIDES MARKET DATA FOR EACH INDIVIDUAL BASED UPON THEIR LEVEL OF RESPONSIBILITIES AND THAT DATA IS 
USED BY THE CO M PENSATIO N COMMITTEE TO ESTABLISH THE A N N U A L CO M P EN SATI O N P A C KA G E FO R E A C H INDIVIDUAL IT IS THE 
PHILOSOPHY OFTHE O RGA N IZATIO N TO ESTABLISH A COMPENSATION PACKAGE FOREACH I N DIV I D U A L TH AT REFLECTS THE MEDIAN OF THE 
MARKET AS ESTABLISHED BY THE OUTSIDE CONSULTANT 
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DLN: 93493317033649 



(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information on Tax Exempt Bonds 

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a. 
Provide descriptions, explanations, and any additional information in Schedule O. 



0MB No 1545-0047 



2008 



Open to Public 
inspection 



Name of the organization 
JOHN MUIR HEALTH 



Employer identification number 

94-1461843 



Parti 



Bond Issues (Required for 2008) 



(a) Issuer Name 


(b) Issuer EI N 


(c) CUSIP # 


(d) Date Issued 


(e) Issue Price 


(f) Description of Purpose 


(g) Defeased 


(h) On 

Behalf of 
Issuer 


Yes 


No 


Yes 


No 


CALIFORNIA STATEWIDE 
COMMUNITY DEVELOPMENT 
AUTHORITY 


68-0164610 


130911J84 


05-10-2005 


50,290,253 


SEE SCHEDULE O 




X 




X 


CALIFORNIA STATEWIDE 
COMMUNITY DEVELOPMENT 
AUTHORITY 


68-0164610 


130911Y87 


06-14-2006 


203,016,972 


SEE SCHEDULE O 




X 




X 


CALIFORNIA STATEWIDE 
COMMUNITY DEVELOPMENT 
AUTHORITY 


68-0164610 


130795UC9 


05-02-2008 


145,800,000 


SEE SCHEDULE O 




X 




X 



Part II 



Proceeds (Optional for 2008) 



1 Total Proceeds oflssue 


A 


B 


C 


D 


E 












2 Gross Proceeds in Reserve Funds 












3 Proceeds in Refunding or Defeasance Escrows 












4 Other Unspent Proceeds 












5 Issuance Costs from Proceeds 












6 Working Capital Expenditures from Proceeds 












7 Capital Expenditures from Proceeds 












8 Year of Substantial Completion 




g Were the bonds issued as part of a current refunding issue? 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















10 Were the bonds issued as part of an advance refunding issue? 






















11 Has the final allocation of proceeds been made 7 






















12 Does the organization maintain adequate books and records to support the 
final allocation of proceeds'? 























Part ill 



Private Business Use (Optional for 2008) 



1 Was the organization a partner in a partnership, or a member of an LLC, 
which owned property financed by tax-exempt bonds? 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















2 Are there any lease arrangements with respect to the financed property 
which may result in private business use? 























For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule K (Form 990) 2008 



Schedule K (Form 990) 2008 Pa g e 2 



Part III 


Private Business Use (Continued) 


3a A re there any management or service contracts with respect to the 
financed property which may result in private business use? 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















3b Are there any research agreements with respect to the financed property 
which may result in private business use"? 






















3 C Does the organization routinely engage bond counsel or other outside 
counsel to review any management or service contracts or research 
agreements relating to the financed property? 






















4 _nr.eri.ne percentage or nnancea property useu in a private uuiineas use uy 
entities other than a 50 1(c)(3) organization or a state or local government 












5 Enterthe percentage of financed property used in a private business use as 
a result of unrelated trade or business activity carried on by your 
organization, another 501(c)(3) organization, or a state or local government 












6 Total of lines 4 and 5 












7 Has the organization adopted management practices and procedures to 
ensure the post-issuance compliance of its tax-exempt bond liabilities'? 






















Part IV 


1 Arbitraae motional for 2008) 


X Has a Form 8038-T been filed wth respect to the bond issue? 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















2 Is the bond issue a variable rate issue? 






















3a Has the organization orthe government issuer identified a hedge with 
respect to the bond issue on its books and records? 






















b Name of provider 












c Term of hedge 














4a Were gross proceeds invested in a GIC? 






















b Name of provider 












c Term of GIC 














d Was the regulatory safe harbor for establishing the fair market value of the 
GIC satisfied? 






















5 Were any gross proceeds invested beyond an available temporary period? 






















5 Did the bond issue qualify for an exception to rebate? 
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Schedule L 

(Form 990 or 990-EZ) 

Department of the 
Treasury 
Internal Revenue 
S e rv i c e 


Transactions with Interested Persons 

Attach to Form 990 or Form 990-EZ. 
To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38b or 40b. 


U M D IM O 1 1>4 b - U U / 

2008 


Name of the organization 

JOHN MUIR HEALTH 


Employer identification number 

94-1461843 


Part I 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



1 o De compieieu uy ui y a nmct liuns Liiat. ouawcicu j * 
1 (a) Name of disqualified person 


- \JI \ 1 UI HI -/ S \J j 1 Uli. X V , till — — ' — — — — f -~ ■ ■ — .... — — — — — / ' — ■ 

(b) Description of transaction 


(c) Corrected? 


Yes 


No 







































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 - $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 



Part II 



Loans to and/or From Interested Persons 



To be comoleted by organizations that answered "Yes" on Form 990, Part IV, line 26, or Fo 


rm 990-EZ 


, Part V, line 


38a 


(a) Name of interested person and purpose 


(b) Loan to or 

from the 
organization 7 


(c)O nginal principal 
amount 


(d)Balance due 


(e) In 

default? 


(f) 

A pproved 
by board or 
committee*? 


(g)Wntten 
agreement"? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


JANE WILLEMSEN 
HOUSING RELOCATION 




X 


100,000 


73,750 




No 


Yes 




Yes 



































































































Part III 



Grants or Assistance Benefitting Interested Persons 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27. 



(a) Name of interested person 



(b)Relationship between interested person 
and the organization 



(c)A mount of grant or type of assistance 



Business Transactions Involving Interested Persons 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c 



(a) Name of interested person 



(b) Relationship 
between interested 
person and the 
organization 



(c) A mount of 
transaction 



(d) Description of transaction 



(e) Sharing of 
organization's 
revenues 7 



Yes 



No 



See Additional DataTable 



For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat N o 50056A Schedule L (Form 990 or 990-EZ) 2008 



Additional Data 



Software ID: 
Software Version: 
EIN: 
Name: 



94-1461843 

JOHN MUIR HEALTH 



Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons 



- — / — r 

(a) Name of interested person 


(b) Relationship 
between interested 
pers on and the 
organization 


(c) A mount of 
transaction $ 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues'? 


Yes 


No 


JOHN MUIR MEDICAL GROUP 


COMMON BOARD 
MEMBERS 


224,082 


CONTRACT FOR 
PROFESSIONAL SERVICES 




No 


MUIR MEDICAL GRO UP IP A 


COMMON BOARD 
MEMBERS 


1,119,811 


PREMIUM REVENUE NET OF 
CONTRACT FOR 
PROFESSIONAL SERVICES 




No 


CONTRA COSTA PATHOLOGY 


BOARD MEMBER IS 
AN OWNER AT 
CONTRA COSTA 
PATHOLOGY 
ASSOCIATES 


1,112,988 


CONTRACT FO R 
PROFESSIONAL SERVICES 




No 


MICHAEL BAKER MD 


FAMILY MEMBER OF 
A BOARD MEMBER 


20,577 


CONTRACT FOR 
PROFESSIONAL SERVICES 




No 


CONTRA COSTA CARDIOLOGY 
MEDICAL GRO UP INC 


BOARD MEMBER IS A 
MEMBER AT CONTRA 
COSTA CARDIOLOGY 
MEDICAL GROUP, 
INC 


259,209 


CONTRACT FOR 
PROFESSIONAL SERVICES 




No 


WILLIAM K HO DDICK MD 


BOARD MEMBER 


174,920 


CONTRACT FOR 
PROFESSIO NAL SERVICES 




No 


RANDALL K WENOKUR MD 


BOARD MEMBER 


121,448 


CONTRACT FOR 
PROFESSIONAL SERVICES 




No 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 

See separate instructions. 


0MB No 1545-0047 


2008 


Open to Public 1 
Inspection | 


Name of the organization 

JOHN MUIR HEALTH 


Employer identification number 

94-1461843 



Identification of Disregarded Entities 



(A) 

Name, address, and EIN of disregarded entity 


(B) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(D) 

Total income 


(E) 

End-of-year assets 


(F) 

Direct controlling 
entity 











































































Part II 



Identification of Related Tax-Exempt Organizations 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(D) 

Exempt Code section 


(E) 

Public chanty status 
(if section 501(c)(3)) 


(F) 

Direct controlling 
entity 


JOHN MUIR HEALTH FOUNDATION 

1400 TREAT BLVD 
WALNUT CREEK, CA94597 
94-2650855 


SOLICITATION OF FUNDS 
FOR JOHN MUIR HEALTH 


CA 


501(C)(3) 


7 


N/A 


JOHN MUIR PHYSICIAN NETWORK 

1400 TREAT BLVD 
WALNUT CREEK, CA94597 
68-0360801 


MANAGE HEALTHCARE 
OPERATIONS WITH JOHN 
MUIR HEALTH 


CA 


501(C)(3) 


11 TYPE 1 


N/A 


JOHN MUIR BEHAVIORAL HEALTH 

1400 TREAT BLVD 
WALNUT CREEK, CA94597 
68-0249685 


PROMOTION OF WELLNESS 
AND HEALTH RELATED 
ACTIVITIES IN THE 
COMMUNITY 


CA 


501(C)(3) 


3 


N/A 


JOHN MUIRMT DIABLO COMMUNITY HEALTH FUND 

1400 TREAT BLVD 
WALNUT CREEK, CA94597 
91-1788973 


PROVIDE HEALTH SERVICES 
TO THE COMMUNITY 


CA 


501(C)(3) 


11 TYPE 1 


N/A 







































For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50135Y 
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Schedule R (Form 990) 2008 



Page 2 



Identification of Related Organizations Taxable as a Partnership 



(A) 

Name, address, and EIN of 
related organization 


(B) 

Primary activity 


(C) 

Legal 
domicile 
(state or 
foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Predominant 
mcomefrelated, 
investment, 
unrelated) 


(F) 

Share of total income 


(G) 

assets 


(H) 

Disproprtionate 
allocations? 


(I) 

Code V — UBI amount 
on 

Box 20 of K-l 


(J) 
General or 
managing 
partner? 




Yes 


No 




Yes 


No 


SIERRA SURGICENTER ASSOCIATES 

1601 YGNACIO VALLEY ROAD STE 100 
WALNUT CREEK, CA94598 
68-0146096 


MEDICAL SERVICES 


CA 


N/A 


RELATED 


-281,285 


224,318 




No 




Yes 




JOHN MUIR MAGNETIC IMAGING 

1400 TREAT BLVD 
WALNUT CREEK, CA94598 
68-0202020 


DIAGNOSTIC IMAGING 


CA 


N/A 


RELATED 


3,701,114 


8,422,526 




No 




Yes 




NEUROSCAN 

115 LA CASA VIA STE 202 
WALNUT CREEK, CA94598 
68-0017617 


DIAGNOSTIC IMAGING 


CA 


N/A 


RELATED 


5,630,405 


7,936,871 




No 




Yes 




BAY AREA SURGICAL VENTURES 

30 S WACKER DR STE 2302 
CHICAGO, IL60606 
20-3052802 


lNVtb 1 rl CVi I 3 - 
MEDICAL SERVICES 


CA 


N/A 


RELATED 


-78,740 


4,436,917 




No 






No 











































































Identification of Related Organizations Taxable as a Corporation or Trust 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile 
(state or 
foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Type of entity 
(C corp, S corp, 
or trust) 


(F) 

Share of total income 


(G) 

Share of 
end-of-year 
assets 


(H) 

Percentage 
ownership 


CARIDIAN PHYSICIAN SERVICES INC 
700 YGNACIO VALLEY BLVD 
WALNUT CREEK, CA94596 
68-0297913 


MEDICAL SERVICES 


CA 


N/A 


C 






100 000 % 


MT DIABLO PRACTICE MANAGEMENT 
1400 TREAT BLVD 
WALNUT CREEK, CA94597 
68-0031326 


MEDICAL SERVICES 


CA 


N/A 


C 




514 


100 000 % 


JOHN MUIRMT DIABLO PARENT COMPANY 
1400 TREAT BLVD 
WALNUT CREEK, CA04597 
90-0060434 


INACTIVE 


CA 


N/A 


C 






100 000 % 
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Transactions with Related Organizations 



Note. Complete line 1 if any entity is listed in Parts II, III orlV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capita! contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization^ ) 

f Sale of assets to other organization(s) 

g Purchase of assets from other orgamzation(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization^ ) 

j Lease of facilities, equipment, or other assets from other orgamzation(s) 

k Performance of services or membership or fund raising solicitations for other organization^ ) 

I Performance of services or membership or fundraising solicitations by other orgamzation(s) 

m Sharing of facilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q ther transfer of cash or property to other organization^ ) 

r ther transfer of cash or property from other organization^ ) 





Yes 


No 








la 


Yes 




lb 


Yes 




lc 


Yes 




Id 




No 


le 




No 








If 




No 


*g 




No 


lh 




No 


li 


Yes 










lj 


Yes 




lk 


Yes 




11 


Yes 




lm 




No 


In 


Yes 










lo 


Yes 




IP 


Yes 










lq 




No 


lr 




No 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(A) 

Name of other orgamzation(s) 


(B) 

Transaction 
type(a-r) 


(C) 

Amount Involved 


(1) 
See 

Additional 

Data 

Table 






(2) 






(3) 






(4) 






(5) 






(6) 
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Unrelated Organizations Taxable as a Partnership 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(A) 

Name, address, and EIN of entity 


(B) 

Primary activity 


(C) 

Legal domicile 
(state or foreign 
country) 


(D) 

Are all 
partners 
section 
501(c)(3) 
organizations'? 


(E) 

Share of 
end-of-year 
assets 


(F) 

Disproprtionate 
allocations"? 


(G) 

Code V-UBI 
amount on Box 
20 of K-l 


(H) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 


Yes 


No 



































































































































































































































































































































































Schedule R (Form 990) 2008 



Additional Data 



Return to Form | 



Software ID: 
Software Version: 
EIN: 
Name: 



94-1461843 

JOHN MUIR HEALTH 



Form 990, Schedule R, Part V - Transactions with Related Organizations 

(A) 

Name of other organization 



(B) 

Transaction 
type(a-r) 



(C) 

Amount Involved 
($) 



(1) JOHN MUIR PHYSICIAN NETWORK 



(2) JOHN MUIR BEHAVIORAL HEALTH 



(3) JOHN MUIR HEALTH FOUNDATION 



(4) JOHN MUIR MAGNETIC IMAGING 



(5) NEUROSCAN 



(6) SIERRA SURGICENTER ASSOCIATES 



(7) BAY AREA SURGICAL VENTURES 



(8) JOHN MUIRMT DIABLO COMMUNITY HEALTH FUND 



(9) JOHN MUIR PHYSICIAN NETWORK 



(10) JOHN MUIR BEHAVIORAL HEALTH 



(11) JO HN MUIR HEALTH FOUNDATION 



(12) JOHN MUIR M AGN ETIC IMAGING 



(13) NEUROSCAN 



(14) SIERRA SURGICENTER ASSOCIATES 



(15) BAY AREA SURGICAL VENTURES 



(16) JOHN MUIR PHYSICIAN NETWORK 

(17) JOHN MUIR BEHAVIORAL HEALTH 



(18) JOHN MUIR PHYSICIAN NETWORK 



(19) JO HN MUIR BEHAVIORAL HEALTH 



(20) JOHN MUIR MAGNETIC IMAGING 



(21) NEUROSCAN 



(22) JOHN MUIR PHYSICIAN NETWORK 



(23) JOHN MUIR MAGNETIC IMAGING 



(24) NEUROSCAN 



(25) JOHN MUIR HEALTH FOUNDATION 



(26) JOHN MUIR PHYSICIAN NETWORK 



(27) JO HN MUIR PHYSICIAN NETWORK 



(28) JOHN MUIR HEALTH FOUNDATION 



(29) JOHN MUIR HEALTH FOUNDATION 



(30) JOHN MUIR HEALTH FOUNDATION 



Form 4562 

Department of the 
Treasury 
Internal Revenue 
Service 


Depreciation and Amortization 

(Including Information on Listed Property) 

gee separate instructions. Attach to your tax return. 


OMB No 1545-0172 

2008 

Attachment 
Sequence No 67 


Name(s) shown on return 
JOHN MUIR HEALTH 


Business or activity to which this form relates 


Identifying number 

94-1461843 


Part I 


Election To Expense Certain Property Under Section 179 



1 Maximum amount See the instructions for a higher limit for certain bus messes .... 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing 
separately, see instructions 



2 
3 
4 



250,000 



800,000 



(a) Description of property 


(b) Cost (business use 
only) 


(c) Elected cost 




6 

















7 Listed property Enter the amount from line 29 

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 .... 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 ■ 

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 



13 



10 



11 



12 



Note: Do not use Part II or Part HI below for listed property. Instead, use Part V. 



Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions ) 



Part II 



14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) 



14 



15 



16 



Part III 



MACRS Depreciation (Do not include listed property.) (See instructions.) 

Section A 



17 MACRS deductions for assets placed in service in tax years beginning before 2008 

is if you are electing to group any assets placed in service during the tax year into one or more 
general asset accounts, check here . . . . +r 



17 



Section B— Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 



(a) Classification of 
property 


(b) M onth and 
year placed in 
service 


(c) Basis for 
depreciation 
(bus mess /in vestment 
use 

only— see instructions) 


(d) Recovery 
period 


(e) Convention 


(f) Method 


(g)Depreciation 
deduction 


19a 3-year property 














b 5-year property 














c7-year property 














d 10-year property 














e 15-year property 














f 20-year property 














g 25-year property 






25 yrs 




S/L 




h Residential rental 
property 






27 5 yrs 


MM 


S/L 








27 5 yrs 


MM 


S/L 




i Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C— Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Part IV 



Summary (See instructions) 



21 Listed property Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations— see instr 

23 For assets shown above and placed in service during the current year, enterthe 
portion of the basis attributable to section 263A costs 



23 



21 



22 



15,149 



For Paperwork Reduction Act Notice, see separate instructions. 



Cat No 12906N 



Form 4562 ( 2008) 



Form 4562 ( 2008) 



Part V 



Page 2 



Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 
property used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A— Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 



24a Do you have evidence to support the business/investment use claimed? No 



24b If "Yes," is the evidence written? 



No 



(a) 

Type of property (list 
vehicles first) 


(b) 

Date placed m 
service 


(c) 
Business/ 
investment 

use 
percentage 


(d) 

Cost or other 
basis 


(e) 

Basis for depreciation 
( business/investment 
use only) 


(f) 

Recovery 
period 


(g) 

Method/ 
Convention 


(h) 

Depreciation/ 
deduction 


0) 
Elected 
section 179 
cost 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and used more 
than 50% in a qualified business use (see instructions) 


25 







26 P roperty used more than 50% in a qualified business use 



% 



27 Property used 50% 


or less m a 


qualified bu 


siness use 








% 








S/L- 










% 








S/L- 








% 








S/L- 





28 Add amounts in column (h), lines 2 5 through 27 Enter here and on line 21, page 1 

29 Add amounts in column (i), line 26 Enter here and on line 7 , page 1 



28 



29 



Section B— Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 



30Total business/investment miles driven during the 
year (do not include commuting miles) 

31Total commuting miles driven during the year 
32Total other personal(noncommutmg) miles driven 
33Total miles driven during the year Add lines 30 


(a) 

Vehicle 1 


(b) 

Vehicle 2 


(c) 

Vehicle 3 


(d> 

Vehicle 4 


(e) 

Vehicle 5 


(f) 

Vehicle 6 


















































34 Was the vehicle available for personal use 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


























35 Was the vehicle used primarily by a more than 5% 


























36 Is another vehicle available for personal use? 



























Section C— Questions for Employers Who Provide Vehicles for Use by Their Employees 

A nswer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 



3 70 UWIItll b Ul It: Id Leu pei^uns i^ee iiisli ulliuiij ; 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees'? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .... 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) 
Note: If your answer to 37, 3 8, 39, 4 0, or 4 1 is "Yes," do not complete Section B for the covered vehicles 


Yes 


No 


























Part VI 


Amortization 



(a) 

Description of costs 



(b) 

Date 
amortization 
begins 



(c) 

A mortizable 
amount 



(d) 

Code 
section 



(e) 

A mortization 
period or 
percentage 



(f) 

Amortization for 
this year 



42 A mortization of costs that begins during your 2008 tax year (see instructions) 



43 Amortization of costs that began before your 2008 tax year 

44 Total. Add amounts in column (f) See the instructions for where to report 



43 



44 



Form 4562 (2008) 



